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(1) NAME OF ASSIGNEE: 
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. (3)STATE OFJNCORPORATION, IF ASSIGNEE IS ACORPORATIQN ; 


This application is NOT assigned. 
Q Assignmerrt is being previously, submitted to. the Patent and Trademark Office.' .• • 
□ Assignment is being submitted under separate cover. Assignments should be . 
directed to Box ASSIGNMENTS. 

PLEASE NOTE: Unless an assignee is identified in Block 5, no assignee data will appear on the 
patent.nclusion of assignee data is only appropriate when an assignment has been previously 
submitted to the PTO or is being submitted under separate cover. Completion of this form is NOT . 
a substitute for filing an assignment. ■ 
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& i i U i iii u d States Pcteta l Service with sufficient postage as first 
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Commissioner of Patents and Trademarks 
Washington, D.C. 20231 -% 
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This form is estimated to take 20 minutes to Complete. Time will vary 
~ depending" uporfthe needs of the individual ^ 
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.„ , p'ffice-of Management and Organization, Patent and Trademark Office,-; 
r Washington,. D.G; 20231,,and to the Office of Information and Regulatory 
Affairs, Office of Management and Budget, Washington, D.C. 20503. ; - 
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